mt | 
\-_/ MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


VS. Alb 


e correct 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1079% 
“Spel : A6/.. 
10803 CERTIFICATE OF DEATH Reg. Dist. No., 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (NOME) OF DECEASED: 
county _ Somerset MARYLAND state Maryland counrySomerset. 
CITY (If outside corporate limits, write RURAL/ LENGTH. OF STAY|” CITY (If outside corporate limits write RURAL and give nearest town) 
and give neares! f| Hi 
TOWN i) Shelltown aX] (r, Un thie spit at eae TOWN Shelltown 
HOSPITAL OR STREET (If rural give Toeation) 
INSTITUTION OR \ ADDRESS 
STREET ADDRESS. 
3. NAME OF Fi i st) 4. DATE (Month) (Day) (Year) 
DECEASED: rt OF 
(Type or Print) EDWARD min Batt peatn; November 7, _19 
5. SEX: .. es OR ts a A 4 8. DATE OF BIRTII: 9. AGE last birthday :| [r UNDER 1 YEAR| IF UNDER 24 HRS. 
: IDO Ne ED, Di He Min. 
male ite (sectyymarrLed  jJuly 6, 1873 81 ales oe oe a 
“Tea. USUAL OCCUPATION.Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even HoeTPRL farmer for himself Shelltowm, Maryland 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
George W. Bell | Annie Eliza Brittingham 
16. SociaL SecuRITY er INFORMANT & ADDRESS: 


15 Was Deceased Ever In U.S,ARMED Forces? 
(Yes, Rog OF unk.)| (If Yes, give bot or dates of 


NO Sof service)’ = irs. Zeb B. Wall--Shelltown, Maryland 
7 18. MEDICAL CERTIFICATION 
i Interval Between 
|. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And, Death 
ch o a 
hi daiaie cause (a) . Mae Lek... 


DUE TO 


Antecedent causes (s) 
Diseases or conditions, if any, (») ay, 


giving rise to the above cause 


stating the underlying cause last, DUE ae BN i; 4s 4 Ph 


| 
11. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death, 


19. DATE OF OPERATION?) 19. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
4. | Yes) No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | oF office bldg., ete.) | 
ILOMICIDE, INJURY 
TIME (Month) (Day) (Year) (ilour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m.__| Work At Work 
22. I hereby ry yg i bee the deceased from . 19.54 Beto... my fi! 4. - ie en Fy AD: S¢ ca that I last saw the deceased 
alive on .£097%..2..., 19707. oft, and that death — at 92.25 | , from the causes and on the date stated above. 
SIG: a ae or “9 ADDRESS DATE SIGNED 


EAL: Specify) Hex, 9, 1954 | Rehobeth Methodist Cemete Rehobeth, Maryland 


Lov iby: Zpteaet > Tnd. P41. F-1F. 
23. BRIAN CREMATION, E THEREOF ae CEMETERY OR ole LOCATION (City, town, or county) ioe 
Sh 


ae REC'D BY LOCAL, 24. FUNERAL DIRECTOR ADDRESS 


EGISTR. REGISTRARS + TU! 
R Loar. 2, F Se. | siete e. os Bradshaw Funeral Parlors—Crisfield, Md, 


VS. Alb 


o 


ITH UNFADING INK. Supply every item of information carefully. The correct 


MARGIN RESERVED FOR BINDING 
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please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


Rial a STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10797 


TT Ye 1" x 
CERTIFICATE OF DEATH Reg. Dist. No... %62.— 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Somerset MARYLAND stare Maryland county Somerset, _ 
CITY (if outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
ae give nearest town) « {RF this nine OR oe YY 
crisfield if etime ee tal Crisfield — / 
HOSPITAL OR } STREET (If rurai give location) 
pee ae OR Fs ADDRESS 
aba McCready Hospital ____ Broadway and Second St. 
3. NAME OF ” (First) (Middie) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: F 
“(Type or Print) IRVIN JACKSON BEITS peatu: November 28 19 54 
5. SEX: , Aas OR tw ee aan 8 DATE OF BIRTH: 9. AGE last birthday :) ir uNoeR I year |IP UNDER 24 HRS. 
R : 1D, DIVORCED, Months; Days | Hours | Min. 
male white Greet) married |Sept. 2, 1889 65 om | Parse | 
10a. USUAL OCCUPATION. Give kind of 1b. KIND OF BUSINESS taF Tat BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired) meal tor for himself Crisfield, Md. _1USA 
13. FATHER’S NAME: 147 MOTHER'S MAIDEN NAME: 
John Betts Maryl Bethard 


15 Was Decrease Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 
service) a 


16. Soca, Security No.:| 17, INFORMANT & ADDRESS: Breddway and 2nd St 


none Mrs. Ellen Sprenkle Betts-- Crisfield, Md. 
f 18 MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Interval Between 
Onset And Death 


Immediate cause 


Antecedent causes (s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating the underiying cause last. 


OTHER SIGNIFICANT CONDITIONS. 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


18a. DATE OF OPERATION:| [9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
A] | Yes Not} 
21. ACCIDENT (Specify) PLACE (Home; farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., etc.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF Whiie at Not While | 
INJURY m.__| Work O At Work 1 
22. I hereby certify that I attended the deceased from Dy. 19. 3¢, to. gf, 19.5%, that I last saw the deceased 
alive on. ., 193 ye that death occurred at . cp 55. .AeMe_, from the causes and on the io stated above. 
SIGNATURE, OF comer exree or ee ADDRESS =. SIGNED 
Sborgs ahern D* Nt-3.0-54 
23. BURIAL, joes Bor ee | wie OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) — 
pecify) 
BRISAL + 1, 1954 | Sunnyridge Cemetery | Grisfield, Md. 
peitise BY LOCAL RECRTAANS SIGNATURE 24, FUNERAL DIRECTOR ADDRESS 
rae C0 -LILA | Bradshaw Funeral Parlors-Crisfield, Md. 


MARGIN RESERVED FOR BINDING 


VS. A15 — 10 - 53 @ 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


correct age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 ( ) 98 
10804 CERTIFICATE OF DEATH Reg. Dist. No.of GO... 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED; 
_county Somerset MARYLAND state Hd. counppmerset 
Sur, (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
and give nearest town) X (in this place) RN 
Town Princess Anne R.F.DA| 72 years TOWNS. Princess Anne R.F.D. 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR , ADDRESS 


STREET Ap EREe 


3. NAME OF (First) (Middle) (Last) 4. BATE (Month) (Day) (Year) 
DECEASED: 
__(Type or Pring) __ Wiliam James Bounds ___ Deby, 2 19_ 54 
3. SEX: 6. COLOR OR|7. SINGLE. MARRIED, ER 1 YE 


If UNDER | YEAR | IF UNDER 24 Hae. 


Min. 


8. DATE OF BIRTH: |®. AGE last birthday | 
RACE: WIDOWED, DIVORCED, Months 


(Specify) : : 
male | white. married _| Dece.50, 1881 |_ 72 yrs 
Oa. USUAL OCCUPATION (Give kind o' 108. KIND OF ‘BUSINESS 11. BIRTHPLACE (State or foreign country): 


Days | Hours 


12, CITIZEN 
work done during most of working life. OR INDUSTRY: county? we 
eurpetiter carpenter | Maryland eSeAe 
13, FATHER’S NAME: | 14. MOTHER'S MAIDEN NAME: 
| Felmore Bounds_ Bertha 
13, WAS DECEASED EVER IN U.S, ARMEO Forces? 16, SOCIAL SECURITY NO, 17. INFORMANT & ADDRESS: 
(Yes; no, or unk.)| (If Yes, give war or dates 
Ales service) 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


I ‘Diseases inal CONDITIONS DIRECTLY LEADING TO DEAT ONSET AND EATH 
a Cth Veetentor oe ee 


IMMEDIATE CAUSE 


DUE TO 
ANTECEDENT CAUSE (S) 2 
DISEASES OR CONDITIONS, IF ANY, (B) ee oe 


GIVING RISE TO THE ABOVE CAUSE puE To | 


JSTATING UNDERLYING CAUSE LAST. 


AN (co) 
Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
JO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a, DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 
—_ — 


20, AUTOPSY? 
YES 0 NO i 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


} 


214, ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2!o. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bidg., etc. 


ks SUN OCCURRED 21F, HOW DID INJURY OCCUR? 
Not while 


M. sey bel Sr eork Meow 2 


TRA “hereby rac that I attended the deceased from l /- Yes 1955 teeing , 19.5 ¥ that I last saw the deceased 


Vs on i/- 5) , 19, im and that death occurred SY Le , from the causes and on the date stated above. 


ES f Z j ADDRESS my D PTY 
» BURI EMATION, la DATE 24. g, 


M.D. 
NAME OF CEMETERY 


a 
REMOVAL (SPECIFY) 


CREMATORY | LOCATION \City, town, or ed 
eet al Bev. 4,1954 Grace MZ.Vernon, Maryland 
DATE REC'D BY 4.0G ay; ite TR oo ATURE nh | 


NERAL DIRECT; if ADDRESS 
REGISTRAR i. . 


rincess Anne, “eryland 


MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information care’ ‘ully. The 


VS. Alb — 10-53 « 


ly important. Physicians: please write the causes of death clearly and legibly. 


correct age Is especia 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 107 gy: ! 


OSHS CERTIFICATE OF DEATH Reg. Dist. No. 2 G2... 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY MARYLAND STATE county “~L- 
CITY (If oupside corporate limits, write RURAL] LENGTH OF STAY CITY(If outside corporate iimits, write RURAL and give nearest town) 
oR vex nearest town) \ (in this place) OR \ 
__ TOWN J ferxtta<c.d \. TOWN XX fb tte //- HH 
HOSPITAL OR STREET Uf rurai give location) 


INSTITUTION OR ADDRESS 
STREET ADDRESS 


3. NAME OF (First) (Middle (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED: . OF og - /_ IF to A 


(Type or Print) 
9. AGE iast birthday 


hha BS [PH oem 


108. KIND OF ‘BUSINESS 11. BIRTHPLACE (State or foreign country): 
OR INDUSTRY: 


S. SEX: 6. COLOR OR |7. SINGLE, MARRIED, 


Wide este. Ty se 


NOa. USUAL OCCUPATION (Give kind of 
workydgne during most of working iife.| 
evéry if retired): i 


IF UNDER 1 YEA 
sores Days 


JF UNDER 24 Hne, 


Hours | Min. 


12. CITIZEN iF WHAT 
ba TRY? 
Ltr. ’ 
IDEN NAME; ii 


17. INFORMANT & ADDRESS: 


13. FAJHER'S NAME: ] 14, MOTHER'S 


ts. Waa Deceaden Ever IN U.S, ARMED FORCEST 
(Yes, no, or unk.)] (If Yes, give war or dates 
of service) 


16. SOCIAL SecuRtTy No. 


18. MEDICAL CERTIFICATION 


INTERVAL @ETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH . is ‘ , ONSET AND DEATH) 


ae: AAda Tes 
IMMEDIATE CAUSE A) Lad Ghesattien a v 


Du T fa 
ANTECEDENT CAUSE (8) ee Ct Ail ly - 
DISEASES OR CONDITIONS, IF ANY, (B) <a YARE z ry @ 


GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLMING (SAUSEIESeT. 
7 (cy 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING pekreste 
TO THE DEATH BUT NOT RELATED TO THE g , @ 
DISEASE OR CONDITION CAUSING DEATH. ¥ SAA Uthn pe 


19a, DATE OF OPERATION: 19B. MAJOR FINDINGS OF OPERATION 


2 
214. ACCIDENT WAS UNDERLYING (] 


IOR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory, 


21c. WHERE DID (City or town) (County) (State) 
OF INJURY street, office bldg., ete. 


INJURY OCCUR? 


21>. TIME (Month) (Day) (Year) (Hour) | 21& INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 


22. | hereby certify that I attended the deceased from . 195 to 7 77, 195 7 that I last saw the deceased 
tae A 
ave on. dA 17, 19 Mic eal that death occurred at 4-0 , from the causes and on the date stated above. 


IGNATURE Pt « ADDRESS DATE SIGNED 

MAagA AN WL ve, Cent Aywrt is & 

ze. VAL, EMATION,| DATE THEREOF “NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (St&te) 
y OVAL bey ak y, ) , Ver WA d, 


DATE REC'D/BY LOCAL GIS: is AIGNATUR 47 FUNERAL DIRECTOR ~ , ADDRES: 
REGISTRAR ZK = 
ey, Aker ther Arte, 
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please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 (&{() 
NH 
10798 CERTIFICATE OF DEATH Res. Dist. No. 2S. 


I. PLACE OF DEATH: . USUAL RESIDENCE (OME) OF DECEASED: 


county Somerset MARYLAND STATE Maryland _counrySomerset_ 


on (oaeaae corporate limits, write RURAL{ LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
and gi (in thig. place) OR 
own’ “Cr tSTrere 42 yrs| TWN Crisfield ~/ | 
Pee oe @ as (If rural give location) 
ION OR ADD! 
STREET ADDREss OO Broadway . 302 Broadway 


. NAME OF (First) (Middle) (Last) a | 4. DATE (Month) (Day) (Year) 


tive or Prin) Une Evelyn Crockett peatn: November 12, 19 54 


5. SEX: 6. COLOR OR 1% ere MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :) IF UNnrx I year | Ir UNDER 24 HRS. 
WID' DIVORCED, . 
Female| Witte Spelt MATE Le Sept. 25,1912 42 4 Monge Py Hours | Min 


“0a. USUAL OCCUPATION. Give kind of I0b. KIND OF BUSINESS OR | II. DIRTHPLACE (State or foreign country): |12. CITIZEN | OF > WHAT 
work done oo He ost of wor} Pe life, INDUSTRY: COUNTRY? 


even if retired) HOUSEW Tangier, Virginia " USA 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


Ross Crockett Saphonia Crockett 


15 WAS DecEASeD Ever IN U.S.ARMED Forces?) 16. SoctaL Security No.:] 17. INFORMANT & ADDRESS: 
ie po, or unk.)| (If Yes, give war or dates of 
fo} 


service) ..212-10-4466 Gordon CrockettmCrisfield ,Md, 
18. MEDICAL CERTIFICATION 7 ial eee 
I. HISEA See OR CONDITIONS DIRECTLY LEADING TO DEATH 2 Onset. And Death 
~ 
Banrediate cause (a) . NnaP> Ske RAG Pt ce 


Antecedent causes (s) 
Diseases or conditlons, if any, 
giving rise to the above cau 


Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a, DATE OF OPERATION:) 19). MAJOR FINDINGS OF OPERATION a 20. AUTOPSY f 
] 


Yer NoQ 
21. ACCIDENT (Specify) pecs (Home, farm, factory, a | (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bldg., ete.) 
HOMICIDE INIUR 24 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED | HOW DID INJURY OCCUR? 


While at Not While 
fNIURY m. Work (1) At Work [] 


22.1 hereby certify that I attended the deceased from ..2-9s@.......,194°3-, to Mencid.&., 19.59, “that I last saw the decane 


alive on ‘tou..22..., 19.59, and that death occurred at ......34.7.5.4........ from the causes and on the date stated above. 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


rons from wm 8 ane ‘ nt Pov, 79) 


23, BURIAL, ERATION: | ak E THEREOF NAME OF CEMETERY OR CREMATO! at “LOCATION (City, town, or county) (State) 


EMOVAL (Specify) 


R 
Ne unny_ Crisfield, Ma Se 
Bursa, al. BY “ioe Reeth 19348 -B +8 FUNERAL DIRECTOR = ADDRESS 


Bie ea sot Ses Durward Q. Covington, Crisfield,Ma, _ 
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age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
10806 CERTIFICATE OF DEATH Reg. Dist. No. 


PLACE OF DEATH: 2. USUAL RESIDENCE (IIOME) OF DECEASED: 


Somerse 
counry Somerset MARYLAND stave Maryland COUNTY t 


ore ii Ma 1 corporate limits, write RU: oa LENGTH OF STAY. eg (If outside corporate limits, write RURAL and give nesrest town) 
and give nearest town), (in. thi lace) R 

TOWN MATToN” station X| o"yeat’s Town Marion Station, -\ 

ILOSPITAL OR ara STREET (if rural give location) 


INSTITUTION OR ADDRESS 
/\ RFD 


STREET ADDRESS RFD 


. NAME OF (Last) : 4.DATE (Month) (Day). oe 


irs Middle 
DECEASED: = EILIZABETH FRANCES — DeMAR Siam, November 14, 


5. SEX: Ss. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTII: 9. AGE last birthday :| IF uNorR I year ha 24 HRs. 


Female | White Gemwidow | Jan 27, 1890 6 le yea. | Months) Dave | Hours | Min. 


“T0a. USUAL OCCUPATION. Give Kind | of | 108. KIND OF BUSINESS OR | IJ. BIRTHPLACE (State or foreign country): |I2, CITIZEN OF WIIAT 
work done ene joat of wor, ea INDUSTRY: COUNTRY? 
even if retired) HOU SEW Own home Maryland USA 


“13. FATITER’S NAME: ? 14. MOTHER'S MAIDEN NAME: 


Francis E. Matthews Sarah H. Powell 


15 WAS Decrasep Ever IN U.S.ARMED Forces/| 16. SociAL Secuntty No.:| 17, INFORMANT & ADDRESS: 
(Yes, no, or unk.) | (If Yes, give war or dates of 


No service) None None Mrs. William C. Scott, Marion, Md. 
18. MEDICAL CERTIFICATION > 
Interval Between 


iy PESES Es OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And dent 
x 
re cause (a) . : + vale Me us 
DUE TO 
Antecedent causes (5) 
Diseases or conditions, if any, (b) Ye Hh... 


giving rise to the above cause 
stating the underlying cause Inst. DUE TO 


fe) 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


9a. DATE OF OPERATION:| 196. MAJOR FINDINGS OF OPERATION 20, AUTOPSY ? 
Yes) NoQ 


SUICIDE OF office bidg., etc.) 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, - | (CITY OR TOWN) (COUNTY) (STATE) 
NOMICIDE INJURY 


While st Not While 


TIME (Month) (Day) (Year) (llour) | INJURY OCCURED HOW DID INJURY OCCUR? 
INJURY m, Work 0 At Work [1] | 


22, I hereby te that I oe the deceased from . VA. ie 119. ae to. OTE oz F, 19. ae that T last saw the deceased 
alj Der of 19-37, and that death occurred at , from the causes and on the date stated above. 
E (Degree or ti ADDRESS uS DATE SIGNED 
_. ata MAb 5 
REMATION, | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION TES, town, or county) (Btate! 
hii, ae | 


IAL, 0 
REMDWAL Tope) Presbyterian Cemetery | Rehobeth, Maryland 


DATE REC'D BY LOCAL} REGISTRAR'S SIGNATURE ie FUNERAL DIRECTOR ADDRESS 


ere HS og Poa. Mellie Bane. ° Dennis & Watson, Pocomoke, Md._ 


10802 


MARYLAND STATE DEPARTMETT OF HEALTH 


10807 ‘CERTIFICATE OF DEATH pee. via xo. 2GZ. 


1 ree ve D. 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUN’ STATE col 
MARYLAND 


etd ie outside corporate er ae write aie ‘A 2, LENG nf OF STAY CITY (If gutside corpo limits, write RURAL ve nearest town) 
age ive wy lace) OR Y QU x 
TO: +) 
HORETTAL OR STREE' (If rural, give location) 


INSTITUTION OR ADDRESS 
STREET ADDRESS 4 


3. NAME OF ion (Midd! ce 4 Tie (Month) (Day) (Year) 


DECEASED i) 
(Type or Print) pear 
6. COLOR QR RACE iB 7. Pen AR Rea Tm 
RC) 


10a, USUAL OCCUBATION (Give kind of work 
done during m ing life, even if retired) 


13. FATHERS NAME 


teeny ¢ 


15. Was Deceasep Ever In U.S. 
‘ no, of unknown) | (If year gi 
service) 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


hfe bof 
Immediate cause 
Antecedent cause(s) 


Diseases or conditions, if any, (b).... 
giving rise to the above cause 


stating the underlying cause last ; 
c)... 
Il. OTIIER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


198. DATE OF ies to) 19b. MAJOR FINDINGS OF OPERATION 


é —_————— Yee 1) No O 
. ACCIDENT (Specify) PLACE (Tome, farm, factory, street, t (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY = i 
TIME (Month) (Day) (Year) (Jour) | eases ee Wake i HOW DID INJURY OCCUR? 


OF ile at. Not —— 
INJURY =e m. Work (At work () 
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ij 
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cl 
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19. De nue that death occurred at... 


ee or title) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 — { ()§(): 3, 
2 ‘Seltt 
2 10 ai CERTIFICATE OF DEATH Reg. Dist. No. ai 
S 1, PLACE OF DEATII: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
Vv 
f= ee county Somerset MARYLAND stare Maryland county Somerset 
fix: ~~] CITY (if outside corporate limits, write bie Dats OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
i=, bo OR and give nearest a iq. place) OR 
& 32 TOWN risfield’/ | 1iPetime TOWN Crisfield y 

2 HOSPITAL Phan \ STREET (if rural give location) 
§ STREET ADDRESS 236 N. Somerset Ave. \ ed 256 N. Somerset Ave. 
£ 1 
8 3. NAME OF “(First y) 

. ‘ ) (Middle) (Last) 4. DATE (Month) (Day) (Year) 

DECEASED: | LENA MAE HINNAN Deatu: November 8 49 54 
5. SEX: $. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE lest birthday: 


ACE: WIDOWED, DIVORCED, 
female | white (Specify) :widowe: 


“I0a. USUAL OCCUPATION. Give kind of 
work done during most of working life, 


Ir UNDER 1] YEAR| ir UNDRR 24 HRS. 
Montha| Days | Hours | Min. 


May 27, 1888 
10b. KIND OF BUSINESS OR 


shirt Eg. 


66 yrs. 


Il. BIRTHPLACE (State or foreign country) - 


12. CITIZEN OF WHAT 
COUNTRY? 


even if retired) seamstress Crisfield, Maryland USA 
13. FATHER’S NAME: 14. MOTILER’S MAIDEN NAME: 
George Thomas Nelson Annie Laird 


17. INFORMANT & ADDRESS: 256 N, Somerset Ave. 


we Was peceer ors U.S.ARMED roreny 

ne or unk. es, give war or dat ol > 2 
jit Mrs. Margaret Daugherty~ Crisfield, Md. 
q 18. MEDICAL CERTIFICATION 


service) — 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
“A? 


16. SoctaL Security No.; 


Interval Between 
Onset And Death 


please write the causes of death clearly and 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of informati 


22. I hereby certify that I attended the deceased from } 


1942), to Lea... G..., 194.7, that I last saw the deceased 


T 266% S— 
Immediate cause (0) Abe Aer : aa 
peer @ DUE TO 
os ntecedent causes (Ss. 
y Diseases or conditions, if any, ) . nc ee eee =. Ge ee as oar are Ce 
i=} giving rise to the above ca “¢ 
3 stating the underlying cause et, DUE TO 
2 ial so Cee 22S) 
4, | 11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
= related to the disease or condition causing death. 
& | 19a DATE OF OPERATION:| I9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
% Yea) Not} 
f a | 21. ACCIDENT (Specify) EUACE (Home, farm, Fae street, (CITY OR TOWN) (COUNTY) (STATE) 
i BI SUICIDE lor office bidg., ete.) 
\ a HOMICIDE INJURY 
Ss TIME (Month) (Day) (Year) (Hour) [INJURY OCCURED HOW DID INJURY OCCUR? 
= OF White at = Not While | 
= INJURY m.__| Work 1) At Work 
B. 
A 
3 
4 
o 
30 
& 


alive on 24Sser.7, 19. ey eA and that death occurréd at , from the causes and on the date stated above. 
SIGNATURE (Degree or tide) ‘ADD! oh ATE — ED 3 
. (as X. bone mm ~ aor 5 “ aa} le ny) 4 
m. igake 
23. BURIAL. ye Devas tte Sie is. OF CEMETERY OR CREMATORY LOCATION (City7 town, or county) fee te) 
ERO Te ov.e LL, 1954) st. Peter's Cemetery Crisfield R. F. D., 
”" DATE RECD BY “eg REGISTRAR'S SIGNATURE le: FUNERAL DIRECTOR ADDRESS 
3 aes fst 1 eet, ee Bradshaw Funeral Parlors-—Crisfield, Ma. 
ai 
> 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 7 8G 4 
We y 
10808 CERTIFICATE OF DEATH Reg. Dist. No. AY. e. 
i. PLACE OF DEATH: = 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county _ Somerset MARYLAND state Maryland county Somerset, 
CITY (If outside corporate limits, write (uot LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR _ and give nearest town) in this place) OR . e : 
ied i Marion Station x lifetime hay Marion Station _ 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR /f ADDRESS 
STREET ADDRESS ‘fe 
3. pee hs a (First) (Middle) (Last) 4. Pare (Month) (Day) (Year) 
(Type or Print) TRA STUART HOLLAND peatu; November 19, 1954 
5. SEX: 5. SOLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:| Ir UNDER I YEAR) IF UNDER 24 HRS. 
ACE: 0 hs) Ds Ke Min, 
male white (Specify) August 25, 1874 80 vee oes) Se alee 
“0a. USUAL OCCUPATION.Give kind of | 10b. KIND OF BUSINESS OR | Il. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY :, : . COUNTRY? 
even if ret) Farming-himself Marion Station, Md. USA 


13. FATHER’S NAME: 
Thomas Holland 


15 Was Deceasep Ever IN U.S.ARMED Forces? 
(Yes, no,,or unk.)| (If Yes, give war or dates of 
no f i service) —— 


14, MOTIIER’S MAIDEN NAME: 
Mary Hastings 
16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
none Stuart Holland—Marion Station, Md. 


t 18 MEDICAL CERTIFICATION 
ds Dees e ee soe CONDITIONS DIRECTLY LEADING TO DEATH 


Interval Between] 
Onset And Death} 


Immediate cause (a) 8b. he 
DUE TO 

Antecedent causes (s) 

Diseases or conditions, if any, () . 

giving rise to ie above cause 

stating the underlying cause last. DUE TO 


de) 


11, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY ? 
} Yes) No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | or office bidg., ete.) 
HOMICIDE INJURY = 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m.__| Work (] At Work 0 ft 
22. I hereby certify that I attended the deceased from .................... , to Jur. Wich, 19.5.4 that I last saw the deceased 


ay on Ltt. hs 199: , and Ge death occurred at eae from the causes and on the date stated above. 


’ “ADDRESS a SIGNED 
in rat les, ed ~ 1) 
fa AAton . 
23. BURIAL, CREMATION, ,; DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


REMOVAL, (Specify) | * A 
Bur aL Nov. 22, 1954 St. Paul's Cemeter Marion Station, Md. 
DATE REC'D BY LOCAL "S SIGNATURE AL DIRECTOR ADDRESS 


= Dy Sif en ee Be Veen ew Bradshaw Funeral Parlors—Crisfield, Mde 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10805 
10890 CERTIFICATE OF DEATH Reg. Dist. No. 257 


I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED> 


country Somerset MARYLAND staraiaryland countySomerset 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY| CITY (If outside corporate limits, write RURAL and give nearest town) 


OR and give nearest town) ee ) 

fown crisfiela | ¥rebime rown Crisfield 7 , 
ay — R STREET | (if rurai give location) — 
STREET ADDRESS 6 Hudson St. ‘ 6 Hudson St. 


3. NAME OF ~~ -(Bleat) (Miadiey (Last) 4. DATE (Mtonth) “Gan: » ee 
(Type or Print) LUCIOUS EDWARD LEWIS Deatn; November 15 4 54 
5. SEX: $. aan: OR | 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER I poe [ UNDER 24 HRS. 


ACE: WIDOWED, DIVORCED, in. 
male re oe Sept. 15, 1892 62 os Months | Days | Hours | Min. 


Specify) Marr 


“Toa. USUAL OCCUPATION..Give kind of | 10b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): |12. CITIZEN “OF WHAT 
work done ried most of working life, USTRY = OUNTRY? 


even if retipwti ped waterma Seafood Accomack County, Virginia USA 
“3. FATHER'S NAME: 14. MOTHER’S MAIDEN NAME: 7 


Revelle Lewis Annie Parks 


f a Was Deceased ae In Eis aemee Line 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
‘es, no, orunl es, give war or lates 0: 
Gin sammie vice 217.-03--7398 

? 


—— 


6 Hi 7 
irs. Mamie Lewis~- Grisfield: ia, 


18 MEDICAL CERTIFICATION eS ne 
I, DISEASES OR CONDITIONS DIRECTLY DING ,TO DEATH Onset And Death 


Immediate cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. 


11]. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
reiated to the disease or condition causing death, 


19a. DATE OF sie ae 19b. MAJOR FINDINGS OF OPERATION Willtam H. Coulbotirn, Mi.| By 40T0Payt 
OQ <é mM ' a 
21. ACCIDENT ae PLACE i. ; CITY one EDI EAM! TE! 
SUICIDE ecify) CE (Home, farm, factory, ro ( 


HOMICIDE Se ae oe DOR SQMERSET COUNTY, Mite ' A 


HO TNIURY 


TIME (Mo (D ear) (Hour) NIURY OCCURED | ID INJURY OCCUR? 
22. I hereby.cenfify that I ae the decegsed frkm Fie l of Abyrod: RR haighaw the deceased 


: bove. 
liye nod Oe ; that death occurréd at Ey, ; from the pauses and on the date stated above 


(Degree or 1 DATE SIGNED. 


23.” BURIAL, CREMATION, ; DATE THEREOF. NAME a ae OR, CREMATOR ‘ATION (City, town, or county) 
MOTH (Sect) (Nov. 17, 1954] "Sunnyridge Cemetery Crisfield, karyland 


~ DATE REC'D BY igh REGISTRAR’S SIGNATURE 24, FUNERAL DIRECTOR = ~ ADDRESS 


ae es ~s4_| a0, ave Tefen Bradshaw Funere Funeral Parlors—Crisfield, ) 
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10806 


MARYLAND STATE DEPARTMETT OF HEALTH 


Sy aise CERTIFICATE OF DEATH Reg. Dist. NA M.L..o. coco 


PLACE OF D 
COUNTY 
MARYLAND 


CITY (If outajdp corporate limits, wri URAL and eri) F STAY 
OR gi t town) ( 
TOWN pnt 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


3. NAME OF 
DECEASED 
(Type or Print) 


6. COLOR, OR RACE 7. SINGLE, 5. 9. AGE last birthday | If under. I year |If under 24 hrs, 
WIDOWEDS DIVO! vf & eae vitae Days | Hours | Min. 


1@b. KIND OF Busty) 12, CITIZEN OF WHAT 


Rey) Cah t _ COUNTRY? 


6, Was Daceasep Evay/In US: Anuuo Forces? |46. Socrai, Sacunit¥ No. INF) May BND RESS : WA 
no, or unknown, ir, give war or dat A 
A i IC eorerael @ Bees. ke de) Ppereter fine, 


18. MEDICAL CERTIFICATION InTeRvAL Betwesn 
iL bea OR CONDITIONS DIRECTLY LEADING TO DEATH Fe ONSET. AND DEATH 
rt r 


pag cause (8)... 
Antecedent cause(s) 
Disesres or conditions, if any, (b)..... 
giving rise to the above cause 
stating the underlying cause last 
\o) --. 
II. OTHER SIGNIFICANT CONDITIO! 3 


Conditions contributing to the death but not 
elated to the disease or condition causing death. 


Tie. DATE OF OPERATION | 198. MAJOR FINDINGS OF OPERATION 
21. ACCIDENT ‘Gpeeify) E ifonme; farm, factory, strest, (ITY OR TO 
SUICIDE ! 


hidg., e 
HOMICIDE 


TIME (Month) (Day) (Year) (Hour) TROURY OCCURRED it HOW DID INJURY OCCUR? 
iF ‘While at Not While 
INJURY m. Work At work 


22. I hereby certify that I attended the deceased from.. ek ie =e Ie ew A « ner }] 19.5.5 that I Jast saw the deceased 


alive on.. ew & 195.4, and that death occurred at.....2 Sol ee .m., from the causes and on the date stated above. 
RONATUNY / ) (Degree or title) ~>  & ADDRESS f DATE SIGNED 


f—/(5S -3J & 


By! RIAL, CREMATION ay SOF CEMETE : [POATION (City, tonp/Pr county) Gt 
BEMOVAL, (preity) j 5 ROP, pm rede 


DATE re, rBYyY aay Rye it So FEUNER GP DIRFCTOR of? App RSS 
a oot ra Oe a a 


re) 
les 
is 
a 
é 
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ee 
iS) 
me 
=] 
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10807 


MARYLAND STATE DEPARTMETT OF HEALTH 


‘CERTIFICATE OF DEATH see. vist. wo. 29... 


10810 


1, PLACE OF DEA’ 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY col 


STATE 
MARYLAND 


CITY (If outside corporatelimits, write RURAL and | LENGTH OF STAY CITY (If outs 
OR te \ | Gi lace) OR 
TOWN rat TOWN _» 


ide corpggate limife, write RURAL and give nearest town) 


Arman 


(if rural, give location) 


HOSPITAL OR STREET 
INSTITUTION OR ADDRESS. 
STREET ADDRESS 
3. NAME OF 
DECEASED 
(Type or Print) 
5. SEX 


10a. USUAy. OCCUPATION (Give kind of work 
done most of working Jife, even if retired) 
13. FATHER’S NAME 


Ever In U.S. ARMED Fo) 
own) | df year, ais war or dates of 
service) 


(Firat) * Olid 2 (Last) he DATE (Month) (Day) (Year) 


DEATH You 15 195° 


9. AGE last birthday | If under. 1 year }If under 24 hrs. 
ae | aye Houra| ‘Min. 


8. MEDICAL CERTIFICATION INTERVAL BETWEEN 
YE DISEASES OR CONDITIONS DIRECTLY Vou es) DEATH ONSET AND DEATE 


Sahm dltiate ois (@.. eel ae Barna, - h F ret Aan k 


Antecedent cause(s) : 
#0 (lay 4 
Ae 


Diseases or conditions, if any, — (b). 
giving rise to the above cause 


stating the underlying cause last Zh 
Il. OTHER SIGNIFICANT CONDITIO! a 
Caen contributing to the death but not 


ted to the disease or condition causing death. 


19a. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
hy eee 
Yes O 
~ ACCIDENT (Specify) PLACE (Ilome, farm, factory, atrest, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE iF office joy OC.) 
HOMICIDE ~\1_0v—""_| INJURY 
TIME (Month) (Day) (Year) (iour) ) INJURY OCCURRED eras DID INJURY OCCUR? 
OF While at Not While — 
INJURY. eS m, | Work O  Atwork O 


22. I hereby certify that I attended the deceased from...\ 


alive on... eee 199.4, and that death occurréd at....... — from the causes “ i Are date tated Stu 
SIGNATURE > Pu ee oF pitle) Ma E SI a 
ele ls 1 ee AMC W A+ fy ft 
33. BURIAL, CREMATION | DATE )\ MBE OF CEMETHRY §R Re TORY | LOGATION (ity, town, or XD mnty) State) 
MOVAL ‘Sppeity) Fal, ‘y ne 


ta Phuastesd £7 : 


MARGIN RESERVED FOR BINDING : 
, WITH UNFADING INK. Supply every item of information carefully, The correct 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


eo. 
PLEASE WRITE PLA 


VS. Alb 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 LO808 


1 O8nt CERTIFICATE OF DEATH Reg. Dist. No...2.@ Sia seen 
1. PLACE OF DEATI: 2. USUAL RESIDENCE (HOME) OF DECEASED: : 
county Somerset MARYLAND state Maryland county Somerset _ 
CITY (if outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR_ and give nearest town) : A in this place) OR © gir 
aS Crisfield2?y 50 years TOWN Crisfield 
Oey OF STREET (if rural five loeation) 
. o DD) i w 
STREET ADDRESS 28 McKinley' s Wharf \ x 28 McKinley's Wharf 
= = 
3. NAME OF (First) (Middle) (Last) | 4, DATE (Month) (Day) (Year) 
DECEASED: 0: 
(hve c tris) STELLA MILES MATTHEWS OF... November 16 ,, 
8. SEX: s. SOLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 


ACE: WIDOWED, DIVORCED, 
female |colored (Specify): widowed |Nov. 1, 1894 


“Toa. ee (ay ee aie Heals es 10b, Ne ee Bebidas! OR 
worl lone during_m« of working life, z 
fab Seafood Thidustry 


9. AGE last birthday :| lr UNDER 1 YEAR |ir UNDER 24 URS. 
Months; Days | Hours | Min, 
60 yrs. | | 


. E te forei: try): |12. CITIZEN OF WHAT 
11, BIRTHPLACE (State or foreign country) GouaTRY? 


even if retired) oerer Marion Station, Md. 
I3. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Thomas Davis unknown 


15 Was Deceased Ever IN U.S.ARMED Forces? 
(Yee, no, or unk.)| (If Yes, give war or dates of 
no f service) —_— 


16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 


i 28 McKinley's Wharf 
Mrs. Lucy Lewis— Crisfield, Md. 
18. MEDICAL CERTIFICATION Ixdeceatul eu 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
stating the underlying cause iast, DUE TO 


11, OTHER SIGNIFICANT CONDITIONS . ‘ 
Conditions contributing to the death but not When. - Y 


related to the disease or condition causing death, 


Rey i 
Inimediate cause 
Antecedent causes (s) 


Diseases or conditions, if any, (b) 
giving rise to the above cause 


19a. DATE OF OPERATION:| 196. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| Yes) NoG 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF White at Net While | 
INJURY m Work (7 At Work 1) 


22. I hereby certify that I attended the deceased from Acbv. vol EY, to Awe. 7%... 193%, that I last saw the deceased 
alive on. ..P2Me , from the causes and on the date stated above. 
SIGNATUR' 


(Degree or title) 4 _’  ARDRES DATE SIGNED 
shy 2. Bbanag ,M. 2- Yul, 20 f FF 
23, BURIAL, CREMATION, | DATE THEREOF NAME OF CEMETERY @R CREMATORY LOCATION (City, tow: county) (State) 


Yay Grecify) | Nov.21,1954 | Lawsonia Cemetery Crisfield, Maryfydand 
vane RECD BY ae REGISTRAR’S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 
ila Aut 0.7. tr) Bradshaw Funeral Parlors—Crisfield, Md. 


VS. A15 


MARGIN RESERVED FOR BINDING 


< 


NFADING INK> Supply every item of information carefully. The correct 


PLEASE WRITE PLAINLY 


We 
tant. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10809 


please write the causes of death clearly and legibly. 


. Physicians: 


age is especially imp 


108 11 CERTIFICATE OF DEATH Reg. Dist. No. RG ae 
i. PLACE Pee 3, USUAL RESIDENCE (HOME) OF DECEASED: < 
COUNTY init a MARYLAND STATE Maryland _county Somerset 
CITY (It outside = corporate Jimits, write RURAL|LENGTH OF STAY] — CITY (If outside corporate limits, write RURAL and give nearest town) 
an rest this place’ 
Pow RUFEI=" CPYeriela \| 86 "yrs. rows Rural - Crisfiela 
iseniieen Ok Seas (if rural give location) 
STREET ADDREss LaWgonia x ~~ Lawsonia 
3. NAME OF (First) (Middle) (Last) - 4. DATE (Month) (Day) (¥eer) 
the cr Pant) Stouten C. Sterling oF,mn, November 6,1 54 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| fF UNDER I wean {ir UNOER 2) MRS. 
RACE: WIDOWED, DIVORCED, 86 Mo 
Male White (Srecity) Maprjed | April 15,1868 eee 


“10a. LEME OCCUPATION. .Give kind of 11. BIRTHPLACE (State or foreign country): 
work done duri; ate of working life, IN) 


even if retiredWa EPMEN Seafood Maryjand 
13. FATHER’S TaN 14. MOTHER'S MAIDEN NAME: 
Robert Sterling | Margaret Nelson 


15 Was Deceasep Ever IN U.S. ARMED Forces? 17. INFORMANT & ADDRESS: 


"AE oN” | ee give war or dates of Mrs, Willie Sterling, Crisfie1d,Ma, 


10b. KIND OF BUSINESS OR 12. CIEEN “OF WHAT 
DUSTRY: COUNTRY? 


USA. 


16. SoctaL Security No.: 


service: 


7 18. MEDICAL CERTIFICATION feces Rea 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ‘Gneet And eel 
“ZZ - om . MES, 
Immediate cause GY). Seas Le a 
DUE TO 
Antecedent causes (5) 
Diseases or conditions, if any, MB): a.» 


giving rise to the above cause 
stating the underlying cause Iast_ DUE TO 
(c) 
11. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 3 Raden Loe is 
related to the disease or condition causing death. 


| Ida. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATIO: | "20. AUTOPSY 7 
j Yes[] Not) 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., ete.) 
HOMICIDE INJURY 7 eg 
TIME (Month) (Day) (Year) (Hour) {INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work [) At Work [) eee 
22. I hereby certify that I attended the deceased rN Says 19av-, to Sear..G. » sy, that I last saw the deceased 
alive on ee sy), 19. ae, and that death occurred at /.4-7.3.0, Wy... trot Kay causes and on the date stated above. 
SIGNATURE (Degree or title) ESS DATE SIGNED 
. BURIAL, CREMATION? DATE JHEREOF NAME OF CEMETERY OR CREMATORY 7; LOCATION (City, town, or county) (State! 
TIER” (Speatts) | Nov.9,1954 | Asbury Cemetery | Crisfield,Md, 


~ DATE te ate D 's he REGISTRAR'S SIGNATURE 
bia 1 | 


aw fe psi [Dur jae "Covington, Crisfiela ial, 


3A nVIN 


vSEI OT AON 


Arg9 2 


fa 


MARGIN RESERVED FOR BINDING 


o- 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


VS. Al5 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10810 


10892 CERTIFICATE OF DEATH fig, We he ot 
I. PLACE OF DEATH: 2, USUAL RESIDENCE (OME) OF DECEASED: 
COUNTY Somerset MARYLAND stare Maryland countySomerset 
CITY (If outside corporate limits, write RURAL 7 Bane OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
Ry yind give nearest town) wisfield / Cin thie, place) een crisfield 
isfie etime Tisfie 
_f 
HOSPITAL OR . : STREET (If rural give location) 
INSTITUTION OR RESS 
ATREE Rus 125 Richardson Ave. \ ADDRES 125 Richarfison Ave. 
3. NAME OF ~ (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
Uipe or Print) CARLTON LORENZO TAWES peatn: November 10, 1» 54 
5. SEX: 3. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| Ir UNDER I Year| [IF UNDER 24 HRs. 
: , DIVO! s in. 
male Gono Bod ’ ISept. 23, 1910 44 yrs, | Months) Days [as | Min. 


“Wa. USUAL OCCUPATION..Give kind of | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country): |I2. CITIZEN OF WHAT 
work done durin: ff working life, USTRY : 5 ; ‘OUNTRY ? 
even if retired) L anid Lora Real state Crisfield, Maryland 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
J. Carlton Tawes Dora Evans 


15 Was Deceasep Ever IN U.S.ARMED Forces? 


16. SoctaL Security No.: 
Ges, 7 or unk.)| (If Yes, give war or dates of 


17. INFORMANT & ADDRESS: 125 Richardson Ave 
F 
Mrs. lva Jean Lawson Tawes- Crisfield, Md. 
18 MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO eae 
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service) = 


Interval Between 
Onset And Death} 
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DUE TO 

Antecedent causes (s) 

Diseases or conditions, if any, (») / 

giving rine to the above cause CY , ately 

stating the underlying cause iast, DUE TO 
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Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF aaa 19b. MAJOR FINDINGS OF OPERATION 


UTOPSY 7 
Yes No 


21. ACCIDENT (Specify) BLACE (Home, farm, factory, strect,| (CITY OR TOW (STATE) 
SUICIDE office bldg., ete.) 
HOMICIDE fnow RY 


HOW DID mm a 


Tete (Month) (Day) (Year) (Hour) INJURY OCCURED ile 


INJURY Woe Gate | 
m. oF! or! " 
22. I hereby certify that by attended the deceased fr FA RS Ob J aS Lae pe es Be 4. aw the deceased 
~C Fe: “GSeh derek Hh ocenpred Al... isacsgf bop ot he causes and on the date stated above. 
i (Degree or title) a” es the . Yih. Y DATE li ED of 


23. BURIAL, CREMATION, | DATE THEREOF NAME OF CEMETERY OR CREMATOR: LOCATION (City, town, or county) (State! 
REMQNAL, {rect |Nov, 15, 1954] Sunnyridse Cemetery | Crisfield, Maryland 


re pans RECD BY eral REGISTRARS SIGNATURE ie FUNERAL DIRECTOR ADDRESS 
: at as D7 Cs) Bradshaw Funeral Parlors—Crisfield, Md... 
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HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


11906 


STATE DEPARTMETT OF HEALTH 


Reg. Dist. New..cdeetn 


2. USUAL RESIDENCE, (HOME) OF DECEASED- 
STATE COUNTY 


CITY Af outside corporate limits, write RURAL and give nearest town) 


TOWN 


STREET { rural, give Toeation) 
ADDRESS 


3. NAME OF i (Middle) 
DECEASED 
(Type or Print) 
€."COLOR OR RACE - SINGLE, 
‘Ss oF WIDOWED, DIVORCE) 
(Specify) 
10a. USUAL ae (Give kind of work 


done during moat 4 working life, even. retired) 
13, Ya ER’S NAME 


15. Ye DECEASED In U.S. ARMED Forces? | 16. SociaL SECURITY No. 


(Yes, no, or unknown) seer aye war or dates of S5- I, {-¥b/ fa) 


DEATH 


9. AGE last hirthday Monit ear |If under 24 bra. 
Months.| Daye Hour | Min. 


= 4. DATE (Month) 
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Trinediate cause wudbewte ef Hast 


Antecedent cause(s) 
, Diseases or conditions, if any, — (b).... 
giving rise to the ahove cause 


atating the underlying cause iast Cs 
mecetying Sete Ae. Vrct neta, 
Il. OTHER SIGNIFICANT CONDITIONS” 


Conditions contributing to the death hut not C , 
related to the disease or condition causing death. 


ers 
Deaplay Meprrceten 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


21. ACCIDENT (Specify) 
SUICIDE 
HOMICIDE PNsURY 


TIME (Month) (Day) (Year) (flour) ee OCCURRED 
OF Not While 
INJURY m. “Wore At 2 


OE, 


22. I hereby certify ral I attended the deceased from... 


ree (Home, farm, factory, street, | 
office hidg., ) B 


ia HOW DID INJURY OCCUR? 


| 20. AUTOPSY? 


Ye O No QO 


(CITY OR TOWN) (COUNTY) (STATE) 


199\, 10 AM. VIS 195%, that I last saw the deceased 


r, and that al occurred at.. ree iq ie from the causes and on the date stated above. 


Deggee or titic) 


ed i ptline 2 


ADDRE DATE SIGNED 


A T-19S4- 


% ; 
RAT Aci X 1A me. UV ALA 
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FSYe_ 5) Bie Facpne ase et mA 
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2, USUAL RESIDENCE (HOME) OF DECEA) 


1, PLACE OF D : ? 
COUNTY CmncrAat ays MARYLAND state 72 couNnTy 
CITY (If outsideygbrporate limita, write RURAL LENG' STAY CITY (If outsijle corporate limits write RURAL and give nearest town) 
OR and give rest n) \ (in His. e) OR \ 
TOWN j . ont | : TOWN PON Ey en 1 


HOSPITAL OR ‘ STREET (if rural, give location) 
INSTITUTION OR ap ee x ADDRESS pas 


ee 
STREET ADDRESS aw 
3. NAME OF (First) (Middie) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: ‘ A j | 


(Type or Print) A | } i SoOuKUu DEATH Aprotin 2 ft no Y 


SEX: 6. gOLer pr q. ae MARRIED, E OEY BIRTH: %. AGE last birthday:| IF UNDER 1 YEAR | IF UNDER 24 HRS. 
3 © do- a 
rote Ath ti | (Specify)4 MUN BAG Sh 14 ee tl| Chace Days | ours ae 
10a. USUAL OCC}MPATIO! Give kind of | 10b. K OF BUSINESS OR 1k, BIRTHPLAGE (State or fpreign_country):| 12. CITIZEN OF WHAT 
work done ning oft of work life, é Js rs y ed bs A 
even if reti HY iniin - eish f 4 : 
13. FAPHER’S NAME: __ bes oe Wy MAIDEN i 
[DENN 1E WEB SIE A DIE o RES 
15. Was Deceased Ever IN U.S. ARMED FORCES! 16, Soctaz Securtty No.: | 17, INFORMANT & ADDRESS: baie 
(Yes, np, fr ynk.)| (]% Yes, give war or dates of : fi 4 
(/ Service Mp-fb- e3 PH vale Ht 
BB Sa el Bin-/b~-/7 La Oerk stair py 
‘18. MEDICAL CERTIFICATION 
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y AWK 4 
Immediate cause (dO Choy WR Ue aus oon age ae we 
oo ae putho Goa, Rivet Urlae 1 wea: 
Antecedent cause(s) , a 


[- 
Diseases or conditions, if ami, sue 1 eo ee Ce a 
giving rise to the above - bs 
stating underlying eause last (5 & ON RBiurunnr 
pe Sa 


IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE | 
ITION CAUSING DEATH. ....... 


19a. DATE OF OPER/ | 19). MAJOR FINDING OF OPERATION: 


20. AUTOPSY? 


i Yes Net}— 
ty ake ee CAE Te oO 2b. ES (Home, Pe cee: | 2ic. (City or town) (County) ] f (State) 
or sf 1B., ete, 7H 4 
CAUSE OF DEATH. INJURY, Dad Wado drmsust wa, 
31a. TIME (Month) (Day) (Year) (Hour) | 21e, INJURY OCCURRED 2if. HOW DID INJURY OCCURMUSe. 0 ee 
OF ay l-29 d * While at~7) Not while | 
insur¥/~2 9-S" -8 Bi) work hy” at work 10 = 


22. I hereby certify that I took charge of the remains described above, held an Autopsy (, Inspection [Y, Inquiry Ly, and 
find that death resulted from: Natural causes [], Accident oe Suicide 11, Homicide (], Undetermined cause (]. 


SIGNATURE F ‘ CHIEF MEDICAL EXAMINER DATE SIGNED 
y is DEPUTY MEDICAL EXAMINER 
St tha M.D. ASSISTANT MEDICAL EXAM. aa LY 
2. SEROVAR, neciiy: DATE THEREOF | NAME/QF CEMETARY, OR CREMATOY LOGATIO Png en, or county) State) 
H P : "7 
eV ke -2-49§ Yl: thins MY “ Chk Jadtfa ] 
dl ADDRESS 


pe REC'D BY L' | dae IGNAT Vi i 24. ENE: 
ADEE (1954 Lo rks 
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I. PLACE OF QEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNT" : MARYLAND STATE Marl ee em 


—— 


jicians 


CITY (If outside SORA limjts,_ write RURA) LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
give nea: ane this play OR ; 

town Oe aO Ea” Town AV) _Q ula Aebssliord x 
HOSPITAL OR STREET {If_rural, give location) } 
INSTITUTION OR ADDRESS Se ae 
STREET ADDRESS 

3. NAME OF ane ‘Middie) (Last) 4, Pas (Month) (Day) (Year) 
DECEASED: 
(Type or Print) EATS a 9 1nd Y 

5. SEX: 6. Ronee OR: 7% pi on] acre MARR 8 DATE OF BIRTH: 9. AGE last birthday: | 0 UNDER 1 YEAR | IF UNDER 24 HRS. 
- a ID! Ns D, M 
Mike ape? Ll (Specity)<}7. aien to hb 2m a lee ral io | as ES 


10a. USUAL oa sh (Give singe 10b. 
ife, 


work done duri: 
even if retired) : 


18. FATHER'S NAME: 2 
Avi Db MERSTER 
16. Was Deceasep Ever In U.S. ArMEp Forces? 46, Socian Securrty No.: INFORMANT & ADDRESS: te bo 


(Yes, no, gr unk.)| (If Yes, give war or dates of 2-16 “LG 1 Chol roa! RRi Se Hf 4 Lae *, 


/ 18. MEDICAL CERTIFICATION 
I. DI SES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


f work 


TIi074 
14. MOTHER'S MAIDEN NAME: 
Dowiet 


MABEL Vircinea 


12. CITIZEN OF WHAT 
QUN; ar 


SINESS OR | 11“BIRTHPLACE (State or foreign “ack 


INTERVAL BETWEEN 
ONseT AND DEATH 


Immediate cause 


bed 
Antecedent cause(s) 

Diseases or conditions, if any, 

giving rise to the above cause DUE TO (\ Es 

stating ynderlying cause lest (4) f » Oe ay QSS 

Il. OTHER SIGNIFICANT CONDITIONS ‘CONTRIBUTING (7 | 


TO THE DEATH BUT NOT RELATED 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATIO) 


Yes) No 
(State) 


| 19. MAJOR FINDING OF OPERATION: | 20. AUTOPSY? 


21a. EXTER: CAUSE WAS 21b. PLACE (Home, farm, f; 
PRIMARY or Ee eee oO OF office bid: 
CAUSE OF DEATH INJURY, 


age is espe! 


21d. eee (Mi nth) (Day) (Year) (Hour) | 2le, INJURY AUCCURRED ‘Ow DIL a OgcuR? 
oy While at" Not while 
fsury BVNS 755 


work MT /) st work 1) rot ¥ Shot ah, Btte, 


22. I hereby certify that I took raat of the remains described above, held an Autopsy (], Inspection (4% Inquiry fT, and 
find that death resulted from: Natural causes [], Accident ue Suicide [1], Homicide (J, Undetermined cause . 


SIGNATU CHIEF MEDICAL EXAMINER .~. DATE SiCNED 
DEPUTY MEDICAL EXAMINER f an iy 
AO en _- M.D. ASSISTANT MEDICAL EXAM. y 2F- Se 
23. pS als Seg DATE THEREOF Te OF CEMETERY @ nena ORY | LOCATION (City, (State) 
pecify) Opto . 
oR sent 7 Van 29-1 Ytthg “Th ite Lb PK. 
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STATE DEPARTMETT OF wii 


MARYLAND 
CERTIFICATE OF DEATH eg. vist No. 
1. PLACE OF DBATH- 2. USUAL RESIDENCE (IEOME) OF DECEASED: 
COUNTY STATE COUNTY 


MARYLAND 
CITY (If outside pee limits, write RURAL and | LENGTH OF STAY Sasa (if outside corporate iimits, write RU: and give nearest town) 


OR give nearest town: \ (inthis place) 
TOWN PAN MaP yAA_||__Town Le KB Btiet _X 
HOSPITAL OR STREET (if rural, give location) 


INSTITUTION OR ADDRESS 
STREET ADDRESS 


3. NAME OF (Fyst) (Middle) 4. DATE (Month) (Day) (Year) 
DECEASED OF 
(Type or Print) ole DEATH 19 3 
6. SE. LE, MARRIED, 8. = OF BIRTH 9. AGE iast birthday | If under. 1 year |If under 24 hrs, 
OWED, DIVORCED, $ ell Days Hours Min. 
(Specify) Flor! =f 20 Ss 9 yr. 
10a. [AL OCCUPATION (Give kind of work] 10b. Kinp or Business om | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
done during moet of working life, even if retired) | InpusTRY es | Co v? 


13. FATYER'S NAME 


14. MOTHER'S, MAIDEN ae 
o 
7. io css <4 


15, Deceasep Ever In U.S. ARMED Forces? | 16. SociaL SecunITY No. 

ne , or unknown) | at aah give war or dates of Ganev ee 

t service) eon th, Vebrten Lean tse LA! ze | 
i; 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 

1 DISEASES oR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Immediate cause Corenary ei eT ae 2 anne he, 
Antecedent cause(s) 


Diseases or conditions, if any, wing i Dlnwveche Lec Canles- Vaweh St 0hee 
| QDR Atae 


giving rise to the ahove cause 
stating the underiying cause last 


Il, OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but e. C. Aa AP Z y a4 “ eT, 
Telated to the iesese of condition causing death. LA Zi 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
£ | Yee OD No 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, atrest, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) ae OCCURRED ~~ [HOW DID INJURY OCCURT 
OF ae pee Not Whiie 
INJURY At work 


0 WEY, to Parnell. ., 1997Y, that I last saw the deceased 
wo 


22. I hereby certify that I attended the deceased from, 


, 198%, and that death occurred at es. rae from the causes and on the date stated above. 
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0), Bae dat - Zu of. Hl22/F4 
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